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Description: 
 
Knowledge of the brain and the awareness that addiction is a brain disease 
can open up new understandings of the chronically relapsing populations. 
This presentation will provide a neurological deficit perspective allowing 
participants to view cognitive, behavioral, and affective symptoms in a 
different light. For example, many disorders such as ADHD, Conduct 
Disorder, Oppositional Defiant Disorder, and Bi-Polar Disordered can be 
mimicked by disturbing frontal lobe functioning. By investigating trauma, 
neglect, alcohol and drug abuse and their effect on neurological function; 
new understandings, implications and treatment techniques are forthcoming. 
 
Outline: 
 

1. Development of the Brain 
a. Developed well 
b. Developed poorly 

2. Frontal Cortex 
a. ADHD 
b. Conduct Disorder 
c. Oppositional Defiant Disorder 
d. Bi-Polar Disorder 
e. Treatment implications 

3. Impact of Trauma 
a. Physiology 
b. Self and Identity 
c. Consciousness 
d. Treatment implications 

4. Impact of Alcohol and Drugs on the Brain 



a. Impact on frontal lobe functioning and impulsivity 
b. Treatment implications 

 
 
 
Objectives: 
Upon completion of this presentation the participant will be able to: 
 

1. Understand the role of the frontal cortex from a developmental 
perspective. 

2. Understand the impact of trauma and addiction on frontal lobe 
functioning. 

3. Discuss from a neurological perspective the signs and symptoms 
typically seen when the frontal cortex is immature or damaged. 

4. Discuss how this new research impacts treatment effectiveness. 
 
Audio/ Visual Requirements: 
 

1. Projector for PowerPoint presentation 
2. Lapel or cordless mic 
3. Writing surface-whiteboard or easel  
 

 
 

Bibliography: 
 
��GGlloovveerr,,JJaanniikkoowwsskkii  aanndd  BBeennsshhooffff..””TThhee  IInncciiddeennccee  ooff  IInncceesstt  HHiissttoorriieess  AAmmoonngg  CClliieennttss  
RReecceeiivviinngg  SSuubbssttaannccee  AAbbuussee  TTrreeaattmmeenntt””..  JJoouurrnnaall  ooff  CCoouunnsseelliinngg  aanndd  DDeevveellooppmmeenntt..  
MMaarrcchh//AApprriill  11999955..  
��VVaann  ddeerr  kkoollkk,,  vvaann  ddeerr  HHaarrtt,,  aanndd  BBuurrbbrriiddggee..  ““AApppprrooaacchheess  ttoo  tthhee  TTrreeaattmmeenntt  ooff  
PPTTSSDD””..  TTrraauummaa  CClliinniicc,,  HHaarrvvaarrdd  MMeeddiiccaall  SScchhooooll..  
��WWoollff,,  TToomm..””HHooookkiinngg  UUpp””..  FFaarrrraarr,,  SSttrraauuss  aanndd  GGiirroouuxx,,  ,,  NNeeww  YYoorrkk,,  22000000..  
��PPiinnccuuss,,  JJoonnaatthhaann..  ““BBaassee  IInnssttiinnccttss””..  WW..WW..NNoorrttoonn,,  NNeeww  YYoorrkk,,  22000011..  
��KKeenntt,,  SSuulllliivvaann  aanndd  RRaauucchh..  ““TThhee  NNeeuurroobbiioollooggyy  ooff  FFeeaarr””..  PPssyycchhiiaattrriicc  
AAnnnnaallss..VVoolluummee  331100,,  NNoo  1122,,  22000000..  
��TThhiimmbbllee..  ““PPssyycchhooppaatthhoollooggyy  ooff  FFrroonnttaall  LLoobbee  SSyynnddrroommeess””..SSeemmiinnaarrss  IInn  NNeeuurroollooggyy..  
VVooll1100,,  NNoo33,,  11999900..  
 
 

 



Connections:Understanding Connections:Understanding 
CoCo--occurring  Anger, Rage, occurring  Anger, Rage, 
Trauma and AddictionTrauma and Addiction

Cardwell C. Nuckols, PhDCardwell C. Nuckols, PhD
Cnuckols@elitecorp.OrgCnuckols@elitecorp.Org



Exposed NegativeExposed Negative

Developed wellDeveloped well
NurtureNurture
““Love bathLove bath””

Developed poorlyDeveloped poorly
AbusedAbused
NeglectedNeglected



Developed PoorlyDeveloped Poorly

““What if the tears of an infant are totally What if the tears of an infant are totally 
ignored,if his signals for help are ignored,if his signals for help are 
consistently misread or disregarded,if consistently misread or disregarded,if 
his mother punishes his persistent his mother punishes his persistent 
crying by striking him,slapping him with crying by striking him,slapping him with 
a belt, or burning him with a cigarette. a belt, or burning him with a cigarette. 
If his cries of pain and rage are ignored If his cries of pain and rage are ignored 
or precipitate more punishment, the or precipitate more punishment, the 
child will learn not to cry.child will learn not to cry.”” J H J H PincusPincus



Developed PoorlyDeveloped Poorly

Lack of predictable sense of selfLack of predictable sense of self
Poor sense of separatenessPoor sense of separateness
Disturbed body imageDisturbed body image
Poorly modulated affect and impulse Poorly modulated affect and impulse 
control including aggression against self control including aggression against self 
and othersand others
Uncertain as to reliability of othersUncertain as to reliability of others



InteractionalInteractional ModelModel

““The biology of the brain is not  shaped The biology of the brain is not  shaped 
only by genetic influences. What the only by genetic influences. What the 
brain registers through its sensory brain registers through its sensory 
systems about the surrounding systems about the surrounding 
environment is increasingly recognized environment is increasingly recognized 
as a critical factor that permanently as a critical factor that permanently 
changes the brain by altering the changes the brain by altering the 
connections.connections.”” J H  J H  PincusPincus



Why Is a Young Brain Why Is a Young Brain 
Susceptible?Susceptible?

Posterior CortexPosterior Cortex
Developed at birthDeveloped at birth

Frontal CortexFrontal Cortex
Fully developed by 20 years of ageFully developed by 20 years of age



Posterior Cortical FunctionsPosterior Cortical Functions

IQIQ
ReadingReading
WritingWriting
Arithmetic Arithmetic 



Frontal (Executive) Cortical Frontal (Executive) Cortical 
FunctionsFunctions

Focus attentionFocus attention
PrioritizePrioritize
Exclude extraneous informationExclude extraneous information
Suppress primitive urgesSuppress primitive urges
Reduce impulsivityReduce impulsivity



 
 
 
 
 
 

 

 

 





Primary School Child With Primary School Child With 
Frontal DysfunctionFrontal Dysfunction

Short attention spanShort attention span
Responds to irrelevant stimuliResponds to irrelevant stimuli
HyperactiveHyperactive
Physically and socially awkwardPhysically and socially awkward
Temper and impatienceTemper and impatience
Inability to understand impact on othersInability to understand impact on others
Unconcern regarding adverse impressionsUnconcern regarding adverse impressions
DefiantDefiant
AggressiveAggressive
ImpulsiveImpulsive



Looks LikeLooks Like……

Conduct DisorderConduct Disorder
ADHDADHD
Affective disordersAffective disorders

ManiaMania
DepressionDepression

Oppositional Defiant DisorderOppositional Defiant Disorder
Posttraumatic Stress Disorder (PTSD)Posttraumatic Stress Disorder (PTSD)



Diagnosing Complex PTSDDiagnosing Complex PTSD

Impaired affect regulationImpaired affect regulation
Impulsive behaviorImpulsive behavior

Drug abuseDrug abuse
Eating disordersEating disorders
ParaPara--suicidal and suicidal behaviorsuicidal and suicidal behavior

DissociationDissociation
SomatizationSomatization



Diagnosing Complex PTSDDiagnosing Complex PTSD

Fluctuating relationship with selfFluctuating relationship with self
Distorted relations with othersDistorted relations with others
Alterations in world viewAlterations in world view



Complex PTSDComplex PTSD

4 or more DSM4 or more DSM--IV comorbid conditionsIV comorbid conditions
High likelihood of 1 or more personality High likelihood of 1 or more personality 
disordersdisorders

81% of BPD have trauma history(van 81% of BPD have trauma history(van derder
KolkKolk))



Complex PTSDComplex PTSD

Physiological changesPhysiological changes
CortisolCortisol
NorepinephrineNorepinephrine
HTHHTH--PitPit--Adrenal AxisAdrenal Axis
Endogenous opioidsEndogenous opioids



Mesolimbic Reward SystemMesolimbic Reward System

Drug enters the system (heroin)Drug enters the system (heroin)
Attaches to specialized proteinAttaches to specialized protein

Mu opioid receptorMu opioid receptor

Activates Ventral Tegmental Area (VTA)Activates Ventral Tegmental Area (VTA)
Nucleus Accumbens (NAc) releases Nucleus Accumbens (NAc) releases 
dopaminedopamine
PleasurePleasure



NonNon--Addict ResponseAddict Response

““This is dangerousThis is dangerous””
Prefrontal cortexPrefrontal cortex

Sends inhibitory signals to VTASends inhibitory signals to VTA
Reduces dopamine releaseReduces dopamine release

No repetitive use patternNo repetitive use pattern
No reinforcement of pleasure No reinforcement of pleasure 



Addict Response PatternAddict Response Pattern

““Got to have moreGot to have more””
Cognitive Deficit ModelCognitive Deficit Model

Abnormalities in prefrontal cortexAbnormalities in prefrontal cortex
Compromised ability to send inhibitory signal to VTACompromised ability to send inhibitory signal to VTA

Chronic alcoholics have reduced GABAChronic alcoholics have reduced GABA
Neurochemical used in the inhibitory processNeurochemical used in the inhibitory process

Meth and Coke may damage this brain loopMeth and Coke may damage this brain loop
Frontostriatal loopFrontostriatal loop



Anger, Rage and AggressionAnger, Rage and Aggression

Learned coping/survival skillLearned coping/survival skill
Symptom of psychiatric disorderSymptom of psychiatric disorder

BiBi--polar Disorderpolar Disorder
Borderline Personality DisorderBorderline Personality Disorder
Antisocial Personality DisorderAntisocial Personality Disorder
Post Traumatic Stress DisorderPost Traumatic Stress Disorder



The Violent ClientThe Violent Client

History ofHistory of
ADHDADHD
Conduct Disorder (childConduct Disorder (child--onset)onset)
Oppositional Defiant DisorderOppositional Defiant Disorder
DissociationDissociation
Bipolar DisorderBipolar Disorder



The Extremely Violent ClientThe Extremely Violent Client

History ofHistory of
AbuseAbuse
Psychiatric disorderPsychiatric disorder

Paranoid typeParanoid type

Neurological deficit (Frontal)Neurological deficit (Frontal)
Trauma relatedTrauma related

Aggravated by alcohol/drugsAggravated by alcohol/drugs



ApproachesApproaches

Prevention and early recognitionPrevention and early recognition
CommunityCommunity
FamilyFamily

Early diagnosis of childhood disordersEarly diagnosis of childhood disorders
Medications that work at the source of Medications that work at the source of 
the problemthe problem
Psychotherapies that blend knowledge Psychotherapies that blend knowledge 
of neurology with clinical techniqueof neurology with clinical technique



Thank YouThank You

Programs designed for prevention and Programs designed for prevention and 
early intervention can reduce abuse, early intervention can reduce abuse, 
teach skills, and lower alcohol/drug teach skills, and lower alcohol/drug 
usage.Treatment after the fact is not as usage.Treatment after the fact is not as 
effective as preventioneffective as prevention…….a negative .a negative 
developed well.developed well.
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